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BACKGROUND

The Children with Special Health Care Needs (CSHCN) Screener® was
developed through the efforts of the Child and Adolescent Health Measurement
Initiative (CAHMI), a national collaboration coordinated by FACCT—The
Foundation for Accountability. Beginning in June 1998, the CAHMI brought
together federal and state policymakers, health care providers, researchers and
consumer organizations into a task force for the purpose of specifying a method
to identify children with special health care needs. During the course of this
project, the task force met in person six times and more than a dozen times by

teleconference.

The CSHCN Screener® is a five item, parent survey-based tool that
responds to the need for an efficient and flexible standardized method for
identifying CSHCN. The screener is specifically designed to reflect the federal
Maternal and Child Health Bureau definition of children with special health care

needs:

“‘Children who have special health care needs are those who have...a chronic
physical, developmental, behavioral or emotional condition and who also require
health and related services of a type or amount beyond that required by children

generally.”

The CSHCN Screener® uses non-condition specific, consequences-
based criteria to identify children with special health care needs for purposes of
quality assessment or other population-based applications. Children are
identified on the basis of experiencing one or more current functional limitations
or service use needs that are the direct result of an on-going physical,

emotional, behavioral, developmental or other health condition.
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The non-condition specific approach used by the CSHCN Screener®
identifies children across the range and diversity of childhood chronic conditions
and special needs, allowing a more comprehensive assessment of health care
system performance than is attainable by focusing on a single diagnosis or type
of special need. In addition, the relatively low prevalence of most childhood
chronic conditions and special health care needs often makeé it problematic to
find adequate numbers of children with a specific diagnosis or type of special
need. A non-condition specific approach makes it possible in many cases to
identify enough children to allow statistically robust quality comparisons across

health care systems and/or providers.

The CSHCN Screener® is currently being used in several national surveys,
including the National Survey of Children with Special Health Care Needs and as part
of the CAHPS®? survey items in the Medical Expenditure Panel Survey (MEPS).

The Agency for Healthcare Research and Quality (AHRQ) has included the screener
as an integral part of the new CAHPS 2.0 Child Survey. The Screener is also
formally integrated into the CAHPS 2.0H Child Survey to identify the Children with
Chronic Conditions Measurement Set, a component of the National Committee for
Quality Assurance’s Health Plan Employer Data and Information Set (HEDIS®).2

English and Spanish versions of the CSHCN Screener® are available.

1McF’hEbr%on M, Arangoe P, Fox H, et al. A new definition of children with special health care needs. Pediatrics. 1998; 102:137-140.
*CAHPS  is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).

[ " : . L
*HEDIS ™ is a registered trademark of the National Commities for Quality Assurance (NCQA).
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Children with Special Health Care Needs (CSHCN) Screener®
(mail or telephone)

1. Does your child currently need or use medicine prescribed by a doctor (other than vitamins)?
O Yes — Go to Question 1a
0 No — Go to Question 2

1a. Is this because of ANY medical, behavioral or other health condition?
0 Yes — Go to Question 1b
O No — Goto Question2

1b. Is this a condition that has lasted or is expected to last for at least 12 months?
0 Yes
O No

2. Does your child need or use more medical care, mental health or educational services than is usual for most children
of the same age?
0 Yes — Go to Question 2a
0 No — Goto Question 3

2a. |s this because of ANY medical, behavioral or other health condition?
O Yes— Go to Question 2b
O No — GotoQuestion3

2b. Is this a condition that has lasted or is expected to last for af Jeast 12 months?
0 Yes
0 No

3. Is your child limited or prevented in any way in his or her ability to do the things most children of the same age can do?
O Yes — Go to Question 3a
0 No — Goto Question4

3a. Is this because of ANY medical, behavioral or other health condition?
0 Yes — Go to Question 3b
O No — Go to Question 4

3b. Is this a condition that has lasted or is expected to last for af least 12 months?
O Yes
O No

4. Does your child need or get special therapy, such as physical, occupational or speech therapy?
0 Yes — Go to Question 4a
J No — Goto Question5

4a. ls this because of ANY medical, behavioral or other health condition?
0 Yes — Goto Question 4b
0 No — Goto Question5

4b. Is this a condition that has lasted or is expected to last for at leasf 12 months?
O Yes
O No

5. Does your child have any kind of emotional, developmental or behavioral problem for which
he or she needs or gets treatment or counseling?
O Yes — Go to Question 5a
0 No

5a. Has this problem lasted or is it expected to last for af Jeast 12 months?
0 Yes
O No
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Scoring the Children with Special Health Care Needs (CSHCN) Screener®

The CSHCN Screener® uses consequences-based criteria to screen for children with chronic or special health care
needs. To qualify as having chronic or special health care needs, the following criteria must be met:

a) The child currently experiences a specific consequence.
b) The consequence is due to a medical or other health condition.
c) The duration or expected duration of the condition is 12 months or longer.

The first part of each screener question asks whether a child experiences one of five different health
consequences:
1) Use or need of prescription medication.
2) Above average use or need of medical, mental health or educational services.
3) Functional limitations compared with others of same age.
4) Use or need of specialized therapies (OT, PT, speech, etc.).
5) Treatment or counseling for emotional or developmental problems.

The second and third parts* of each screener question ask those responding “yes” to the first part of the question
whether the consequence is due to any kind of health condition and if so, whether that condition has lasted or is

expected to last for at least 12 months.
*NOTE: CSHCN screener question 5 is a two-part question. Both parts must be answered "yes” fo qualify.

All three parts of at least one screener question (or in the case of question 5, the two parts) must be answered “yes”
in order for a child to meet CSHCN Screener® criteria for having a chronic condition or special health care need.

The CSHCN Screener® has three “definitional domains:”
1) Dependency on prescription medications.
2) Service use above that considered usual or routine.
3) Functional limitations.

The definitional domains are not mutually exclusive categories. A child identified by the CSHCN Screener® can
qualify on one or more definitional domains (see diagram).

Qualifying questions for meeting a

CSHCN scree ner definitional domain Definitional combinations possible for

qualifying children to meet

/~ DEPENDENCY : = i
Qualify by answering: o '#l Dependency ONLY |
"YES'to Questions 1, 1a ancHV e :

Service use ONLY [|

/Ji Functional Limits ONLﬂ

. hl Dependency & Service use

y SERVICE USE
{ Qualify by answering:
i "YES'to Questions 2, 2a and 2b

4‘ OR
'"YES' to Questions 4, 4a and 4b
OR

"YES' to Questions 5 and 5a

T A
P p{ Dependency & Function ‘

; FUNCTIONAL ™\

| LIMITATIONS o
B '.\ ———Qualify-by-answering: — S e o e 5 AN -
'YES' to Questions 3, 3a and 3b i3

g —3
Service use & Function |

' ___‘I Dependency & Service use
= & Function
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Child’s Name Roger J. Parent’s Name Malinda J
Child’s Birthday 8/8/03  Child’s Age 2  Todays Date 8/10/05

I’'mvwovried, about how my child talks and relates to-us: He says things
that donw't have anything to-do-with what'y going ovw. He s oblivious to-

anything but what he is doing. He's not doing as well as other kids inv

Circleone: (No) Yes  Alile COMMENTS:
Haygoovbwuﬁvnwwpwlatweybutdoeywlofofthamthmg/yoveym
over: spi g wheely ow cars, fUi g Light switches, flibping pages

Circle one: es A litcle COMMENTS:
He's very coovdinated and very fast!

Cirdeone: No  Yes c&litde> COMMENTS:

wdbwtyofwrmwbuthwdbwmg«wmgom Behawvior thevapy

Iﬂamtmmwmwwutchmg/oﬁw kids;, let alone playing with
them

Alile  COMMENTS:

Circle one:

He's very independent

Circle one: @ Yes A litde COMMENTS:
He's too- young for any of that!

We sbend loty of time playing with Roger and talking to-him. Thiy seems to-
be helping him be morve engaged. I st wonder about his hearing.

© 2006 Frances Page Glascoe, Ellsworth & Vandermeer Press, LLC, PO Box 68164, Nashville, TN 37206, phone: 615-776-4121, facsimile: 615-776-4119,
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Child’s Name Roger J. irtday 8 /8/03 .

Child’s Age: 0-3 mos. 4-5 mos. 6-11 mos. 12-14 mos.  15-17 mos. 18-23 mos. 2 yrs. 1 44y yrs 41/ —6 yrs. 67 ﬂrm.

Global/Cognitive

Expressive Language and
Articulation

Receptive Language

Fine-Motor

Gross Motor

Behavior

Social-emotional

Self-help

School

Other

© 2006 Frances Page Glascoe, Ellsworth & Vandermeer Press, LLC, PO Box 68164, Nashville, TN 37206, phone: 615-776-4121,
Fax 615-776-4119, email: evpress@pedstest.com, web: www.pedstest.com, online at www forepath.org, for pricing information email support@forepath.org, phone: 717-873-1904
Permission is granted to reproduce these scored forms for training purposes only



Child’s Name _Roger J Birthday 8/8/03 SPCClﬁC DCQISIOHS

0-3 mos. diarrhea, no fever, suggested

formula change.

4-5 mos. intermittent diarrhea,

switched to soy

6-11 mos.extensive crying at bed-time

gave mo info re: “Ferberizing”

12-14 mohead-banging, gave mo info

from Schmitt’ s Patiem:: Education

. |
15-17 mo$till head-banging, pacing

referred for in-home behavior tx

18-23 mod,requent tantrﬁms but head

banging decreased, cont beh tx
!

2 yts, Path A: hearinﬁf.lead,_vision_

screened and OK, referred to EI for

M-CHAT and developmental assessment

3 yrs.

4-4/ yrs,

41/ ~6yrs,

67 yts,

7-8 yrs.

© 2006 Frances Page Glascoe, Ellsworth & Vanderme
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simile: 615-776-4119, email; evpress@pedstest.com, web: www.pedstest.com, online at www.forepath.org, for pricing information email T
support@forepath.org, phone: 717-8730-1904 |

Permission Is granted to reproduce these scored forms for training purposes only



M-CHAT

Please fill out the following about how your child usually is. Please try to answer every question. If the behavior is
you've seen it once or twice), please answer as if the child does not do it.

1. Does your child enjoy being swung, bounced on your knee, etc.? Yes
2. Does your child take an interest in other children? Yes
3. Does your child like climbing on things, such as up stairs? Yes
4. Does your child enjoy playing peek-a-boo/hide-and-seek? Yes
5. Does your child ever pretend, for example, to talk on the phone or take care of dolls, Yes

or pretend other things?
6. Does your child ever use his/her index finger to point, to ask for something? Yes
7. Does your child ever use his/her index finger to point, to indicate interest in something? Yes
8. Can your child play properly with small toys (e.g. cars or bricks) without just Yes
mouthing, fiddling, or dropping them?

9. Does your child ever bring objects over to you (parent) to show you something? Yes
10. Does your child look you in the eye for more than a second or two? Yes
11. Does your child ever seem oversensitive to noise? (e.g., plugging ears) Yes
12. Does your child smile in response to your face or your smile? Yes
13. Does your child imitate you? (e.g., you make a face-will your child imitate it?) Yes
14. Does your child respond to his/her name when you call? Yes
15. If you point at a toy across the room, does your child look at it? Yes
16. Does your child walk? Yes
17. Does your child look at things you are looking at? Yes
18. Does your child make unusual finger movements near his/her face? Yes
19. Does your child try to attract your attention to his/her own activity? Yes
20. Have you ever wondered if your child is deaf? Yes
21. Does your child understand what people say? g Yes
22. Does your child sometimes stare at nothing or wander with no purpose? Yes
23. Does your child look at your face to check your reaction when faced with Yes

something unfamiliar?

© 1999 Diana Robins, Deborah Fein, & Marianne Barton B

Please refer to: Robins, D., Fein, D., Barton, M., & Green, J. (2001). The Modified Checklist for Autism in Toddlers
study investigating the early detection of autism and pervasive developmental disorders. Journal of Autism and
Developmental Disorders, 31 (2), 131-144.

rare (e.g.,

: An initial



Pediatric Symptom Checklist (PSC)

Emotional and physical health go together in children. Because parents are often the first to notice a problem with their child's behavior, emotions or
learning, you may help your child get the best care possible by answering these questions. Please indicate which statement best describes your child.

Please mark under the heading that best describes your child:
NEVER SOMETIMES ~ OFTEN

1. Complains of aches and pains 1

S

35. Refuses to share.......

.

Total score

Does your child have any emotional or behavioral problems for which she/he needs help? ( )N ( )Y
Are there any services that you would like your child to receive for these problems? { JN

~ Ifyes, what

services?
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The CRAFFT Questions

A Brief Screening Test for Adolescent Substance Abuse*

C - Have you ever ridden in a CAR driven by someone (including yourself) who was "high" or had been using alcohol or drugs?
R - Do vou ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?

A - Do vou ever use alcohol/drugs while you are by vourself, ALONE?

F - Do vour family or FRIENDS ever tell you that you should cut down on vour drinking or drug use?

F - Do you ever FORGET things you did while using alcohol or drugs?

T - Have you gotten into TROUBLE while you were using alcohol or drugs?

*2 or more yes answers suggests a significant problem

Principies of brief office intervention for adolescent substance abuse:

- Develop a discrepancy (beiween goals and current behaviors)
- Avoid arguments

- Rell with resistance
- Empathy as a counseling stvle (be interested, curious, "real”, listen and reflect on strengths and competencies, let them know you

are worried about their substance use without being "preachy™)

- Self-Efficacy (optimism, e.g., You can do it!)



AN APPROACH TO MONITORING
COMMUNITY ORAL HEALTH

Association of State and Territorial Dental Directors
1999, Revised September 2003




Recommended Questions

1.

During the past 6 months, did {you/your
child} have a toothache more than once,
when biting or chewing? [Source: National
Health Interview Survey (NHIS), 1989]

1. No '

2. Yes

3. Don't know/don’t remember

About how long has it been since {you/your

child} last visited a dentist? Include all types

of dentists, such as, orthodontists, oral

surgeons, and all other dental specialists, as

well as dental hygienists. [Source: NHIS,

1997]

1. 6 months or less

2. More than 6 months, but not more than 1
year ago

3. More than 1 year ago, but not more than
3 years ago

4. More than 3 years ago

5. Never have been

6. Don’t know/don’t remember

What was the main reason that {you/your
child} last visited a dentist? (Please check
one) [Source: NHIS, 1986]

1. Went in on own for check-up,
examination or cleaning.

2. Was called in by the dentist for check-up,
examination or cleaning.

3. Something was wrong, bothering or
hurting.

4. Went for treatment of a condition that
dentist discovered at earlier check-up or
examination.

5. Other

6. Don't know/don't remember

During the past 12 months, was there a time
when {you/your child} needed dental care
but could not get it at that time? [Source:
NHIS, 1994]

1. No

2iYes

3. Don’t know/don’t remember

The last time {you/your child} could not get

the dental care (you/he/she) needed, what

was the main reason (you/he/she) couldn’t

get care? (Please check one) [Source:

NHIS, 1994]

1. Could not afford it

2. Noinsurance

3. Dentist did not accept
Medicaid/insurance

4. Not serious enough

5. Wait too long in clinic/office

6. Difficulty in getting appointment

7. Don't like/trust/believe in dentists

8. No dentist available

9. Didn’t know-where to go

10. No way to get there

11. Hours-not convenient

12. Speak a different language

13. Health of another family member

14. Other reason

15. Don’t know/don’t remember

Do you have any kind of insurance that pays

: for some or all of {yourfyour child’s}

MEDICAL OR SURGICAL CARE? Include
health insurance obtained through
employment or purchased directly as well as
government programs like Medicaid.

1. No

2. Yes

3. Don’t know/don’t remember

Do you have any kind of insurance that pays

l for some or all of {your/your child’'s}

DENTAL CARE? Include health insurance
obtained through employment or-purchased
directly as well as government programs like
Medicaid. ;

1. No

2. Yes

3. Don’t know/don’t remember



Additional questions for survey planners
to consider:

8. During the past 12 months, was there a time
when you felt that {you/your child} needed
MEDICAL CARE OR SURGERY but could
not get it at that time? [Source: Modified
from NHIS, 1994]

1. No
2. Yes
3. Don’t know/don’t remember

9. The last time {you/your child} could not get
the MEDICAL CARE OR SURGERY
(you/he/she) needed, what was the main
reason (you/he/she) couldn’t get care?
[Source: NHIS, 1994]

1. Could not afford it

2. No insurance

3. Doctor did not accept
Medicaid/insurance

4. Not serious enough

5. Wait too long in clinic/office

6. Difficulty in getting appointment

7. Don’t like/trust/believe in doctors

8. No doctor available

9. Didn't know where fo go

10. No way to get there

11. Hours not convenient

12. Speak a different language

13. Health of another family member

14. Other reason

15. Don’t know/don’t remember

For all questions, refused/no response is a
coding option but is not listed as a choice
on the questionnaire. For one digit variables,
9 is coded, for two digit variables the
refused/no response code is 99.



Oral Health Screening Form/Preschool Children

Screen Date: Site Code: Screener’s Initials:
Vit it el o ORS
ID Number: Birth Date: Age:
e g bl el o R
Gender: Race/Ethnicity: 1=White
2=Black/African American
3=Hispanic/Latino
1=Male 4=Asian
2=Female 5=American Indian/Alaska Native
B=Native Hawaiian/Pacific Islander
7=Multi-racial
9=Unknown

Untreated Cavities:

0=No untreated cavities
1=Untreated cavities

‘Caries Experience:

0=No caries experience
1=Caries experience

Early Childhood
Caries:

0=No ECC
1=ECC

Treatment Urgency:

0=No obvious problem
1=Early dental care
2=Urgent care

Comments:

NOTE: If you are collecting information on date of birth, age and race using a questionnaire, you can
delete those fields from this form.

Oral Health Screening Form/Schoolchildren

Screen Date: School Code: Screener'’s Initials:
el e
ID Number: Grade: Age:
Gender: Race/Ethnicity: 1=White
2=Black/African American
3=Hispanic/Latino
1=Male 4=Asian
2=Female S=American Indian/Alaska Native
A=Native Hawaiian/Pacific Islander
7=Multi-racial
9=Unknown

Untreated Cavities:

Caries Experience:

0=No untreated cavities
1=Untreated cavities

0=No caries experience
1=Caries experience

Sealants on Permanent
Molars:

0=No sealants
1=Sealants

Treatment Urgency:

0=No obvious problem
1=Early dental care
2=Urgent care

Comments:

NOTE: If you are collecting information on age and race using a questionnaire, you can delete those

fields from this form.




Sample Consent Form & Parent Questionnaire

Please complete this form and return it to your child’s teacher tomorrow. Thank you.

Please answer the next questions to help us learn more about access to dental care. Your answers will remain private and
will not be shared. If you do not want to answer the questions, you may still give permission for your child to have his or her

teeth checked.

1. During the past 6 months, did your child have a toothache more than once, when biting or chewing?
O No O Yes 0 Don’t know/don’t remember

2. About how long has it been since your child last visited a dentist? Include all types of dentists, such as orthodontists,
oral surgeons, and all other dental specialists, as well as dental hygienists. (Check one)

O 6 months or less O More than 3 years ago
O More than 6 months, but not more than 1 year ago O Never has been to the dentist
O More than 1 year ago, but not more than 3 years ago O Don’t know/don’t remember

3. What was the main reason that your child last visited a dentist? (Check one)
00 Went in on own for check-up, examination or cleaning.
0 Was called in by the dentist for check-up, examination or cleaning.
0O Something was wrong, bothering or hurting.
[0 Went for treatment of a condition that dentist discovered at earlier check-up or examination.

O Other
O Don't know/don't remember

4. During the past 12 months, was there a time whan your child needed dental care but could not get it?
OO No (Go to Question 6) O Yes (Go to Question 5) O Don't know/don’t rermember (Go to Question 6)

5. The last time your child could not get the dental care he/she nesded, what was the main reason he/she couldn’t get
care? (Check one)

O Could not afford it O Health of another family member O Not a serious enough problem

O No insurance O Difficulty in getting appointment O Dentist hours are not convenient
[ Dentist did not take Medicaid/insurance [ No way to get there O Don't like/trust/believe in dentists
0 Speak a different language O Didn't know where to go O Other reason

0O Wait is too long in clinic/office 0 No dentist available O Don'’t know/don't remember

8. Do you have any kind of insurance that pays for some or all of your child’'s MEDICAL OR SURGICAL CARE? Inciude
health insurance obtained through employment or purchased directly, as well as government programs like Medicaid.
O No O Yes O Don’t know

7. Do you have any kind of insurance that pays for some or all of your child's DENTAL CARE? Include health insurance
obtained through employment or purchased directly, as well as government programs like Medicaid.

O No O Yes 0O Don't know
8. Which of the following best describes your child? (Check all that apply)
O White O Black/African American O Hispanic/Latino
O Asian O American Indian/Alaska Native O Native Hawaiian/Pacific Islander

9. Is your child eligible for the free or reducad price lunch program? O No O Yes (School chifdreii only}

THANK YOU FOR PARTICIPATING IN “MAKE YOUR SMILE COUNT!”



Screener Training

Before the actual screening,; prospective
screeners should come together for a training
and practice session. Screeners may view the
BSS video and read the manual, individually,
before the session. At the training session, the
screeners will view the video as a group and do
their best to answer each others’ questions.
Following the group review of the video and
manual, prospective screeners will use their
new skills and discuss potential differences in
interpretation of screening criteria under field
conditions. This will provide practical experi-
ence using the BSS model and increase every-
one’s level of confidence that the screening
results are reliable.

In the practice session, each screener will have
a recorder and a visibly numbered station, such
as a smalil table or a school desk, to hold her/his
screening supplies. The recorder either may be
another trainee who will later alternate positions
with the screener, or someone who has not
been trained to screen. A sample format for
recording screening codes for multiple screen-
ing trainees is found on page 32. These can be
printed as cards or on paper. We recommend
that each screener see enough participants to
be comfortable with the consistency of their
interpretation of the screening eriteria compared
with the other screeners in their group. When
screeners reach the point where their calls on
the vast majority of participants are in agree-
ment with each other, they have practiced
enough. Ata minimum, screeners should look
at 10-20 participants in the age range that they
will be screening. Ideally, participants would
have been prescreened by a dentist or dental
hygienist who understands the BSS model to

assure a good variety of clinical situations. If
prescreening is not possible, a larger number of
participants should be screened for practice in
order o assure a reasonable representation of
those to be screened in the survey. This could
require as many as 50 practice screenings,
depending on levels of agreement as the
training progresses.

The screening stations may be arranged in a
circle or semi-circle, far enough apart so that
the screeners cannot hear the calls of the adja-
cent screeners. Each subject being screened in
the practice session carries her/his score sheet
to each station, consecutively, so that all
screeners-see each subject. The screener
“calls” her/his screening code decisions for the
subject and the recorder writes them in the
appropriate spaces on the score sheet. Careis
needed to assure that the screener is not able
to see the scores of the other screeners before
making her/his decision. After the person being
screened goes to the last station, someone is
charged with identifying the participants for
whom screeners were not unanimous on all
scores. These participants are retained for
discussion after all the screenings have been
completed. At that time, the group of trainees
gets together to discuss and resolve their
disagreements by mutually deciding the “best
call” for each situation, using the screening
criteria.

Questions about conducting training can be
directed to the Division of Oral Health, Centers
for Disease Control and Prevention (see page
43).



Oral Health Survey Training—Recording Form for

Schoolchildren
Child’s Name:
Screener Number
Measure Codes
3 4

1. Currently has 0=No

decayed teeth 1=Yes

. 0=No

2. Has ever had a cavity 3 .
3. Sealants on 0=No

permanent molars 1=Yes

0=No obvious problem

4. Treatment urgency 1=Early
2=Urgent

Record Name of Screener

Screener #1

Screener #2

Screener #3

Screener #4

Screener #5

Screener #6




Scoring System

The BSS attempts to make the scoring of
screening indicators straightforward. For most
indicators, a code of “1” means the condition is
present and a code of “0” means it is not. The
only exception to the 0/1 scheme is the last

indicator, urgency of need for dental care, which
has three code choices, 0, 1 and 2. Only one
code should be assigned per subject for each of
the screening indicators.

Eruption Patterns

The following graphic displays the eruption
patterns of the primary and permanent teeth.
The permanent first molar erupts behind the
primary second molar at about 8-7 years of age.

Upper
Central incisor
Lateral incisor
Cuspid

First molar
Second molar

Lower
Second molar
First molar
Cuspid

Lateral incisor
Central incisor

Eruption Shedding

7 1/2 mo. 7 1/2 yr.

9 mo. 8 yr.

18 mo. 11 1/2 yr.

14 mo. 10 1/2 yr.

24 mo. 10 1/2 yr.

Eruption Shedding

20 mo. 11yt

12 mo. 10yt

16 mo. 91/2 yr.

7 mo. 7 yr.

6 mo. 6 yr.
Upper Eruption
Central incisor 7-8 yr.
Lateral incisor 89 yr.
Cuspid 11-12 yr
First bicuspid 10-11 yr.
Second bicuspid 10-12 yr.
First molar 67 yr.
Second molar 12-13 yr.
Third molar 17-21 yr.
Lower Eruption
Third molar 17-21 yr.
Second molar 11-13 yo
First molar 6-7 yr.
Second bicuspid 11-12 yr.
First bicuspid 10-12 yr.
Cuspid 9-10 yr.
Lateral incisor 78 yr.
Central incisor &7 yr.



Screening Criteria

There are six oral health status indicators
included in the direct observation portion of the
BSS. Some are only applicable to specific age
groups and others apply to all age groups. Your
screening survey should include the following
indicators according to the age groups shown:

Preschool Children
B cavities
B+ children who have ever had a cavity

B children 3 years of age or under with
one or more upper front teeth that were
ever decayed

B urgency of need for dental care

Schoolchildren (including adolescents)
B cavities
B+ children who have ever had a cavity
B= schoolchildren with sealants
B urgency of need for dental care

Adults
i cavities

B adults with one or more of their own
teeth (as opposed to false teeth)

B urgency of need for dental care



